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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

race. |
Name pf Busband or wife...............

DEPAI;TMENT s) MMERCE STATE BOARD OF HEALTH OF MISSOURI ’ -l {.n .(3 q 1
UREA SUS . L
D JUN STANDARD CERTIFICATE OF DEATH State File Now.. o33 !
: L)
Registration District Vo_,/(.{f Primary Registration District No_/d__..a 2. Retistrar's No. .(,,"3 99
1. PLACE OF DEATH:J Kk 2. USUAL RESIDENCE OF DECEASED: 5{/
(@) County ackson, v y Missouri Jackson .4
Kans Cit (a} State {#) County ]
(&) City or town angas vity . -
(If cutside city or towa limits, weite "RURAL" and name of township) (¢} City or toswn... Kans a8 Clty s Fd
{¢) Name of hospital or institution: / o {1f outaide city or town limits, write “RURAL™)
Haven Hill Apts., B08B West 47th 5t. @ sweetNo. Haven Hill Apts., 708 W, 47th St.,
{1t not In bospital or institution, write street number or Iocluon) ([fraral, give location) D
(d) Length of atay: In hospital 1
@ bospital or insijju o (Specify whether || (¢) Citizen of forelgn country?. (Yen or No)
In this community........... ? 2" /
years, months or dnyn) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Don. €. Graham * 20, DATE OF DEATH: Month ‘May day. 10th
3. (b} if veteran, 3, () Social Security 1943 N it P . a
. Woll a7 No.. a2t B op o vear our o
name wer ° r 21, I hereby certify that I attended the deceased from._... ;A/ﬁ*’ ji}.J ?ajj
Male 0 5. Cu!ur?ﬁ' 6. (a),Single, widowed, married, 19......., to. 5"‘ {10~ A 19.,....
4. Sex I divorced X - || that I laat saw h.t 2] _ alive on 3 ol l 945 19...... i
6. (b) .. 6. (¢) Age of husbang or wife if [| and that death occurred on the date and hour stated above. Duration
aﬁvo’...ZP\r"%. =kl ....yea

—— . Immediate cause of death . 2 :
7. Birth date of deceased '/ Z ? ? .......... C«Q.Ndd—% ....... Q-’L(&W.J
(Month) (Duy) {Yeas) N
8. AGE: Years Months Days If less than one day Due to M W W ;
q(a 7 ? hr. min T
7 Due to. O, S
9. Birthplace WJ (&
{City, town, or county) (Siata or foreign conntry)

10. Usual occupation..........£LeSident .(l‘ lQur .Br oker. ) ?;ﬁ;ﬁf‘;ﬂ;’;‘:’ wibin 3 monthe of dosth)

11. Industry or busi Graham & Co., PHYSICIAN
-] Maioofr findings: —_—
perations. ———
E 12, Name...... A ey .4 htq‘({s-d@q.q ............ yia op ‘ 5 Underline
= 13. Birthplace el the cattse to
(City. town, or county) Of aut: shouid be
& ( 14, Malden name. ..o autopsy — charged sta-
E tistically.
g 15. Birthplace P ——— TP s 22. If death was due to external cauges, fill in the following:
16. () Informant, MI'Se Pon C. Graham, (a) Accident, sulelde, or homlcide (specify) -
&) address. HaVen Hill Apts., Kensas City Mo, || Date of occurrence =
7. @ - Bkl L dR Bhre wereo...B=l =43 (©) Where did injury occur? ey T
(Burial, eremation, or removal) (Month) Dz} (Year) (d) Did injury occur in or about home, on Ia.rm. in industrial place, in public pl.n.ce?
() Place: burlal or cremation....— L eversesnane
18. (o) . Signature of funeral director..... S 118 & MoClure 5 WHILE B WOFKP oo O e of 18U e
) Address 3239 G:Lllham,,Ple.za Ko Go, Moo 7 L/ ;4 / AQ |
/2 /k]? Ay 7-d-2.t~—T| 23. Signature (M. D! orother)?z?
1. 0 Szl ® : AO0o Péa,.,,g ﬂltf, 1
{Date received Jocal registrar) (Registrar's signature) Add Date signed.. J!)&

{Licenscd Embalmer’s Statement on Reversc Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

...... , Registered Apprentice No, - ' N

warking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in hm OWN HAN ITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should he so stated above,




